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OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT AND BUILDING SAFETY

ATTENTION:  JOSIE RANDO

VOLUNTEER NAME

8181 INDEPENDENCE BOULEVARD

BATON ROUGE, LOUISIANA 70806

PHONE: 225-925-4933 / 800-256-5452    FAX: 225-925-4241

VOLUNTEER FIREFIGHTERS' INSURANCE PROGRAM

VOLUNTEER FIREFIGHTER ROSTER

FIRE DEPARTMENT CHIEF (SIGNATURE)

FIRE DEPARTMENT NAME


